THE patient is a single girl, aged 23, who looks very young for her age, is rather backward and is so nervous that her miother accompanies her to and from business. Her mother is said to have been badly frightened-she was actually burned-when she was three to four months pregnant. The girl wa's a full-time child, she was in bed at the age of 18, for six months, with rheumatic fever and now has well conmpensated mitral regurgitation. The lesions which appear as close set blackish horny follicular thickenings of varying size, tender in places, are distributed over the right side of the face and neck, the left side of the face, neck, trunk, upper and lower limbs. In the thin skin of the affected regions are many large comedones. A slide shows a very thin epidermis with great follicular hyperkeratosis-long columnar cells forming the basal layer-and a notable absence of any inflammatory reaction in the corium. The tender areas appear to be due to inflammation caused by secondary septic infection, due to rubbing.
DISCUSSION.
Dr. J. J. PRINGLE mentioned an admirable photograph of an identical condition in the November number of the British Journal of Dermatology for 1896.1
The case depicted was described by Dr. Selhorst, of The Hague, under the title of " Nevus acneiformis unilateralis."
The PRESIDENT said this was a very rare type of nnsvus and quite different from the ordinary mole, which might also be distributed more or less according to the segments. It was curious how moles differed in their histological characters. There seemed to be three types, one with the columns and masses of submerged cells, a second in which there were papillomatous overgrowths, no submerged cells and little or no hyperkeratosis, and a third to which this case belonged, in which there were no submerged cells but marked hyperkeratosis. He asked Dr. Sequeira if he had examined any of the comedo-like bodies present in this case for the presence of the microbacillus. He did not suggest this in relationship to a possible seborrhcea but because of the severe atrophy of the skin. In deep scarring of the skin they were of course all familiar with the large comedo which was occasionally present, and in these he knew from his own examinations that microbacilli were present. He believed that this was due merely to horny stagnation. Apparently in any nice pocket of stagnating horny cells which underwent fatty changes the microbacillus found a suitable habitat, and he thought that if they were present in this case it would be evidence that these comedo-like bodies were the result of stagnation rather than of hyperkeratosis. These cases were so rar,e that he had never had one under his care.
Dr. J. H. SEQUEIRA (in reply) said he had not yet had an opportunity of staining for the acne bacillus, but in another type of comedo, which occurred in children, after rubbing with camphorated oil, the acne bacillus was not found.
The PRESIDENT: In adults the acne bacillus is present in oil acne, but not in children.
Case for Diagnosis.
THE patient is a man, aged 69, who has been a cooper by trade. The first thing he noticed was itching of the skin of the chest and then of the left arm and peri-anal region. This was, followed by thickening and roughening of the skin in the two last situations, nothing remaining on the chest except a small scar. Two years ago raised, lumpy patches appeared on his left arm with a similar condition
